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COVER LETTER

TO: Registration Sechion
Duviston of Corporations

SUBJECT: Mé’nd&)@ Linlk (L0

(Nure o Limited Liabiting Couzpany )

The enclosed member. resignation or dissociation and fee(s) are submitted for filing,

Please return all correspondence concernig this matter 1o:

Diane. Silveshe

{Cantact Prevsony

(Ui Coinpany )

292 Tuska. Reseeye, (/

tAddressy

Casselbéaty FC 33207

(L'lfy.&lms amd Zip Code)

For further mformation concerning this matter. pleasc call:

Carlbs Moktinez w Y07, Ydi- 003

{Nime of Contact Person) fArcs Code & Pavime Telephone Number)

Enclosed please hind @ check made pavable to the Florida Department of State tor:

)_st Filing Fee L) 835 Filing Fee & Centified Copy
Mailing Address: Strevt Address:
Registration Scection Registrution Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahussee
Tallabhassee. FIL 32314 2415 N Monroe Street. Suite 810
Tafluhassee, FIL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISTON OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA ORFOREIGN LINMITED LIABILITY COMPANY
(Pursuant Lo 6030216, Florida Statutes)

L. The name of the limuated Tability company as it appears on the records of the Florida Pepartment
ol Stte 18

VendoaLink L

10000045095

2. The Florida document/registrution number assigued o ths linuted hiabiliny company is:

3. The date this membermanager withdrew/restgned or will withdraw resign is: /-1 0-23
1. Diane M. Siveshe

(g Noanre of Pessen Resiviaing)

Shereby withdraw/resign o3 o
MG Am

e Titles

of this limited liability company and aftinn the linnted habiity company has been notitied of my
FeSIZRAlion 1 writing.

Lhane 7 Silueati

=
z =

T :‘.'—, ]

; T .. . Lo =~ kit

stenature of Dissociating Member or Restgnmye Manager LT
o

. _ , L = G
Filing Fee: 525.00 (Required) (“U_l L7
Centilied Copye S30.00 (Oplionah) r_% A
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